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4. Skin Disorders

Significance:

Disorders of the skin are a very common, often overlooked entty in high school athietics.
Indifference to, or the inability to recognize comman skin lesions and their risk of transmission, can
lend to a significant impact on high school athletic programs. Unchecked, 2 seemingly insignificant
lesion can rapidly spread, and infect an entire athletic team or tournament participants. Thus, proper
attention ta recognition, quick referral, and restriction from participation when appropriate (i.e. skin-
to-skin contact) of any athlete with an active lesion, along with keeping a clean, well ventilated athlet-
ic environment are the keys to reducing the incidence of skin infections.

Prevention:
@ Educate athlctes, coaches and parents about communicable skin conditions and how they are
spread (See Table [).

Clean floor and wall mats daily with appropriate ¢leaner (10% bleach and water solution or
commercial cleaner).

Maintain proper ventilation to prevent build-up of heat and humidity.
Clean all warkout gear (including towels, clothes, headgear and shoes) after each practice.

Shower with antibacterial soap after every workout.

Perform weekly skin checks to ensure early recognition and optimal pravention of disease
transmission,

Recognition:
W Given the variety of skin disorders and their appearance through the course of the infection, it
is often difficult to distinguish an infectious from a benign condition.

W Any suspect skin lesion should be immediately referred to appropriate medica! personnel.

M Pay particular attention to any unexposed body parts,

Management:

W  Preventative practices and early identification and referral of athletes with suspect lesions are
essential to the management and control of communicable skin conditions.

W Withhold any athlete with a suspect skin lesion untif evaluated by appropriate medical
personnel.

M Urilization of an appropriate form for medical clearance can assist in protecting all athletes from
unnecessary exposure (See NFHS Medical Clearance Form far Skin Conditions - See page 46).

@ Rule 4, Section #2, Article 3 of the National Federation of State High School Associations
Wrestling Rule Book states:

“If a participant is suspected of having @ communicable skin disease, or any other condition that makes
participation appear inadvisable, his coach shall provide current written documentation from a physician
(some stotes allow a nurse practitioner as well) stating that (1) the suspected disease or candition is not
communicable dnd that (2) the gthlete's participation would not be harmful to his opponent.
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This document shall be furnished at the weigh-in or upon arrival at the site of the dual meet or tour-
nament. Covering g communicable condition shall not be considered acceptable and does not make the
wrestler eligible to participate. This concern also extends to participating officials.”

Resources:
¥ NFHS Medical Clearance Form for Skin Conditions
§  Recognition and Management of Common Skin Conditions (Table 1)

B Habif,T. Clinical Dermatology. 3rd Ed. Mosby-Year Book, Inc,, St Louis. 1996. (Excellent
resource for dermatological color photographs to assist in recognition).
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Physician Belease for Wrestler to Participate with Skin Lesion(s)

The National Federation of State High School Associations has developed the release farm found on
page 46 as a suggested model you may consider adopting for your state. The medical advisory committee
to the NFHS conducted a survey among spccialt)', academic, PUbIIC health, and primary care PhySlCianS and
reviewed extansively the literature available on the communicability of various skin lesions at different stages
of disease and treatment. No definitive data cxists that allow us to absolutely predict when a lesion is no
longer shedding organisms that could be transmitted to another. Another finding from the survey was the
significant differences that exist among physicians relating ta when they will permit a wrester to return to
participation after having a skin infection,

Neither the medical advisory committee nor the NFHS presumes to dicrate to professionals how to
practice medicine. Neither is the information on this form meant to establish a standard of care. The med-
ical advisory committee does feel, however, that the guidelines included on the form represent a summary
consensus of the various responses obtained from the survey, from conversations, and from the literature.
The committec also feels that the components of the form are very relevant to addressing the concerns of
coaches, parents, wrestlers, and physicians that lead to the research into this subject and to the development
of this form.

Goals for Establishing a Widely Used Form:

[. Protect wrastlers from exposure to communicable skin disorders. Although most of the skin lesions
being discussed generally have no major long-term consequences and are not life-threatening, some do
have morbidity associated with them and student-athletes should be protected from contracting skin ”
disorders from othar wrestlers or contaminated equipment such as mats. %

s, .-’Mig',ﬂ M

2, Allow wresters to participate as soon as it is reasonably safe for them and for their opponents and/or :
teammates using the same mat. D S
T

3. Establish guidelines to help minimize major differences in management among physicians who are sign-
ing "return to competition forms.” Consistent use of these guidelines should protect wrestlers from
catching a skin disease from participation and should protect them from Inequalities as to who can or
cannat parcicipate.

4. Provide a basis to support physician decisions on when a wrestler can or can not participate. This
should help the physician who may face incredible pressure from many ff?"\!s to return a youngster to
competition ASAP. This can involve "joe Brown who never wins a match" or the next state champion
with a schelarship pending.

Important Components for an Effective Form:

Inclusion of the applicable NFHS wrestling rule so physicians will understand that covering a lesion is
not an option that is aflawed by the rule.

2. Inclusion of the date and nature of treatment and the earliest date a wrestler can return to participa-
tion, This should minimize the need for a family to incur the expense of additional office visits as occurs
when a form must be signed within three days of wrestling as some do,

3. Inclusion of a "bodygram” with front and back views should clearly Identify the lesion in question. Using
non-black ink to designate skin lesions should result in less confusion or confiict.

4. Inclusion of guidelines for minimum treatment before rewrning the wrestler to action as discussed
above, This should enhance the likelihood that all wrestlers are managed safely and fairly.

5. Inclusion of all of the components discussed has the potential to remove the referee from making a
medical decision. If a lesion is questioned, the referee’s role could appropriately be only to sea if the
coach can provide a fully completed medical release form allowing the wrestler to wrestle.

This form may be reproduced if desired and can be edited in anyway for use by various individuals or
organizations, In addition, the medical advisory committee for the NFHS would welcome comments and
suggestions for inclusion in future versions as this will continue to be a work in progress.
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Sports Medicine Advisory Committee
NATIONAL FEDERATION OF HIGH SCHOOL ASSOCIATIONS

PHYSICIAN RELEASE FORWRESTLERTO
PARTICIPATE WITH SKIN LESION

Name: o Date of Exam: ___/ l__

i s Mark Location of Lesion(s) . , S

Diagnosis . — —— 7 A
el
S — —_— - §E
, . AN
Communicable Non-Contagious }{1 LA
g ,F I‘if' ‘
Location of Lesion(s) — , . ,L‘f};‘\.ﬂ i A ey
A LR
e R
Nt
Date Treatment Started: / ' ’Lg R
I . L W
Medication(s) used to treat lesion(s): .. S t\ff M;
oy !u Jl n’
i B
<Py
Earliest Date may return to participation: / / o 2”( ,

Physician Name (Printed or Typed) ____

Provider Signature e Office Phone #:

Office Address .

Note to Providers: Non-contagious lesions do not require treatment prior to return to participation (e.g.
eczema, psorigsis, etc) Please familiarize yourself with NFHS rule below. NFHS Rule 4-2-3 states:

"I a participant is suspected by the referee of having a communicable skin disease or any other condi-
tion that makes participation appear inadvisable, his coach shall provide current written documentation
from a physician stating that the suspected disease or condition is not communicable and that the athlete's
participation would not be harmful to his opponent. Covering a communicable condition shall not be con-
P sidered acceptable and does not make the wrestler eligible to participate. This document shall be furnished
o at the weigh-In or upon arrival at the site of the dual meet or tournament. Note: If an on-site tournament

bl physician is present, he/she may overrule the diagnosis of the physician signing this form.

o Below are some treatment guidelines that suggest minimum treatment before return to wrestling:

Bacterial diseases (impetigo, boils): Oral antibiotic for two days and ho drainage, ocozing, or moist
lesions. i

Herpetic lesions (Simplex fever blisters, Zoster, Gladiatorum): Minimum of 120 hours or a
full five days of oral anti-viral treatment with ne new lesions and all lesions scabbed aver. If no oral

treatment has been given, no visible lesions may be pressent.

Tinea lesions (ringworm scalp, skin): Oral or topical treatment for seven days on skin and |4 days
on scalp.

Scabies, Head Lice: 24 hours after appropriate topical management

; Conjunctivitis: 24 hours of topical or oral medication and no discharge
Molluscum Contagiosum: 24 hours after curretage
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More on Recognition, Management

and Prevention of Skin Conditions

While the information coptained in this document applies to all sports, the primary
emphasis is on wrestling due to the degree of exposure and close personal contact of athletes.
Sports and Individual athletes who are at a particularly high risk of spreading communicable skin
disorders include those with:

#® Extensive skin to skin contact

Close quarters with other teammates

Areas of body that are exposed to high friction
Occlusive clothing or equipment

Activities performed in a warm, moist environment

Poor hygiene practices

Recognition of Skin Conditions
Unlike many disorders, skin disease pathology is readily visible to the examiner. However, they
are often difficult to accurately ldentify because:
{. There are licerally hundreds of cutaneous diseases,
2. A single entity can dramatically vary in its appearance.

3. Skin lesions are dynamic and change in morphology through the course of the disease process.

To assist coaches, athletic trainers and administratars in early recognition of skin conditions, Table
I provides essential information on common bacterial, fungal, viral and parasitic infections. The
method of transmission, common appearance of the lesions, recommended treatment, and criteria
for return to competition are highlighted. In order to understand the terminology presented in
Table 1, a review of basic dermatologic terms is provided:

Shape and Size of Lesions

M Macule — a small discolored patch or spot on the skin, neither ¢levated nor depressed,
@ Papule — a small, circumscribed, solid elevation on the skin smaller than a pea

®  Plaque — a raised but flat plateau-like lesion

M Nadule - 2 solid elevation on the skin larger than a pea but smaller than one inch

M  Vesicle — a small, circumscribed elavation of the skin containing fluid

A Bulla — 2 larger, circumscribed elevation of the skin containing fluid

W Pustule — a pus-filled vesicle

4 Furuncle/boil — a larger. pus-filled lesion

Group Configuration of Lesions

&  Cluster or Grouped

#  Annular — arranged in circles or arcs
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& Linear — arranged in a line or string
R Band —- follows dermatomes
Irregular — no distinct pattern

88 Follicular — occurring in association with hair follicles

Color of Lesions

B Erythemetic — reddish or pink

E Melanotic — blackish or brown pigment

¥  Depigmented — loss of color of surrounding tissue
B Jaundiced — yellow

Management

Guidelines on trearment and return-to-play criteria are a topic of considerable debate. Hence,
the Information in Table | is based on the majority consensus in the literature. However, it must be
stressed that this information is only a guideline, and each lesion should be treated individu-
ally and be referred to a physician for accurate diagnosis and treatment.

Clearance Forms

In an attempr to prevent unnecessary exposure of athletes and to standardize return-to-play cri-
teria, the National Federation of State High School Associations has developed a physician clearance
form that musc be signed prior to return to activity, indicating an athlete has been appropriately eval-
uated and cleared for competition (see NFHS form, page 46). Individual states are encouraged to
adopt this, or a similar form for their member institutions.

Skin Checks

Skin checks should be performed by the athietic trainer or coach during weigh-ins of wrestling
matches, !f a suspect lesion is found, the athlete's coach is responsible for providing the necessary
documentation from a physician to the referee. If the documentation is not provided, the wrestler
must be disqualified. To avoid the unnecessary disqualification of an athiete for having a non-com-
municable disorder, athletic trainers or coaches should perform regular skin chacks as a normal part
of the weekly regimen in their program, and obtain proper documentation prior to the competition.
Moreover, frequent checks would ensure that any questionable lesions, communicable or not, are
discavered carly to allow timely treatment and optimal containment.

Prevention

Some general guidelines for prevention include:

Educate the athletes as to whar the infections are and how they are caught, spread and treated.
Clean mats on floor and walls daily with appropriate cleaner.

Maintain proper ventilation in the wrestling roam to provent build-up of heat and humidity.
Wash and dry all workout gear, including towels, daily.

Do not allow athletes to share workourt gear or towels.

2 A B K K

Clean shoes and headgear with disinfectant spray after every practice.
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#  Shower with antibacterial soap (preferably liquid to provent sharing bars) after every workout.
¥ Keep fingernails trimmed to prevent cuts and abrasions to other athlates.

W Keep all cuts and abrasions covered and treat with antibiotic ointment daily to aid in rapid heal-
Ing.

B Avaid rapld weight [oss, which has been shown to decrease immune response.

®  Maincain proper nutrition and hydration.

M Perform weekly skin checks and refer any questionable lesions to a physician.

Basic knowledge of skin Jesions coupled with comman sense and proactive preventative meas-
ures, can significantly decrease the number of skin lesions seen in high school athletics. However,
even with the most hygenic practices, skin disarders may still occur. It is very imporant to recog-
nize these lesions immediately and refer them to an appropriate physician for diagnosis and treat-
ment,

For more detailed information and a complete list of references, please see:

Zinder, S.M. and Shultz SJ. Skin Disorders. National federation of State High School
AssaciationResource Document. http.//lwww.nfhs.org

Lesion Type Transmission Appearance Treatment:
Impetigo Bacterial Highly contagious. Originates as a small Oral Antibictic for 2 days.
Conrracted through vesicle or pustule that Topical antibiotic oint-
skin ta skin contact ruptures to cxpose a ment such as 2% mupir-
with infected clothing red, maeist base. A honey | ocin (Bactroban) applied
or surfaces (mats, etc.) | yellow, firmly adherent three times a day undil
crust accumulates as the } lesions have cleared. B
lesion extends radially. Washing affected area ’
There Is little surround- | with an antibacterial :
ing erythema. soap will aid in remov- N
ing the crusts, which may f
black the penetration of b
antibacterial creams. 1
Cellulitis Bacrerial Usually contracted General arythema, Must be referred wo 2
through an opening in | warmth, edema, and physician for oral
the skin, such as an pain. May be accompan- { antibiotics,
abrasion or jnsect bite. | ied by a jow-grade
Nat considered fever.

commupicable,

Erisypelas Bacterial Same as cellulicis. Same as cellulitis, but Must be referred to a
since there is lymphatic | physician for oral
involvement, red streaks } antibiotics,

emanating from the
primary lesion may be

present. }
i
Folliculitis Bacrerial Usually not considered | One pustule or a group | Very manageable with
highly eommunicable of pustules may appear oral antibiotics. Antibiatic
unless secondary in- usually without fever or | therapy should cantinue
fection has set In. other systemic symptoms| until lesions are gone.

and can arise on any
body surface. If infection
is deeper. the pustule may
be surrounded by a red,
swollen area of skin.




s Sorie

s

- -
b=

o
P
s s [y}
[4
L]
“ {
Gy, 239 Y meﬂ"’

' Table . Recognition and Management of Common Skin Disorders

Lesion

Type

Transmission

Appearance

Treatment

Return to play

Bacterial

Purulenc fluid from
withinh the lesion can be
highly communicable.

Begins as a deep, tender,
firm, red papule that en-
larges rapidly into a ten-
der, deep-seated nodule
that remains stable and
then becomes fluctuant.
The temperature is the
same as the surrounding
tissue and there are no
Systemic Symproms.

Frequent application of
2 Moist, warm compress.
Oral antibiotics will help
control the spread of
the infection. The physi-
cian may choose to in-
cise and drain the lesion
if indicated.

Must be on oral
antibiotics for 48 to
72 hours, The lesion
must be dry with ne
drainage, oozing, or
potential for drainage.

4 Tinea carpnrie
4 Ringwoarm af thr

Fungal

Skin to skin contact,
Not considered highly
communicable or
serious,

Round, annular lesions
that begin as flat, scaly
spots that then develop a

raised border thar extends topical anti-fungal creams,

out act variable rates In all
directions. The advancing
scaly border may have red
raised papules or vesicles,
The central area becomes
brown or hypopygmented
and less scaly as the active
border progresses out-

ward,

Oral or topical treatment
for 7 days. Respond very
well to over the counter

If lesions persist, prescrip-
tion strength creams or
oral therapy may be In-
dicared,

72 hours or more of
of antifungal therapy,
with no acrive lesions.

;7§ Tinea pedis or
'l “athlete’s foot”

Fungal

Skin to skin contacr.
Not considered highly
communicable or
serious,

Classic ringworm patern,
but most infections are
found in the toe webs or
on the soles, Skin can
appear red, scaly and
cracking, and is often

itchy.

Same therapy as tinea
corporis.

Same as for tinea
corporis.

i Tinea capitis
we .1 or tinea of the
- scalp

Fungal

Skin to skin contact.
Not considered highly
communicable or
serious,

Most commeonly occurs
In prepubertal children.
Lesions are scaly, grayish
patches in which the hair
becomes dull, broken and
thin, The affected area
can inciude either small
ringed patches or much
of the scalp.

Must be referred to a
physician for oral med-
ication is necessary.
Griseofulvin has been
shown to be the most
effective medication.
Oral or topical treat-
ment for |4 days.

Lesions may be active
for as much as wo to
three weeks while on
the medication. Non-
active, dry lesions while
on medication is the
best determinant.

T Verruca
e vulgaris or
common warts

Viral

Not terribly commun-
icable and extremely
benign.

Begin as smooth, fiesh-
colored papules and
evolve into dome-shaped
gray-brown hyperkerato-
tic growths with black
dots on the surface. May
be found on any skin sur-'
face, but hands are most
common.

Over the counter topical
salicylic acid preparations
are relatively successful.

No restrictions.
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Table I. Recognition and Management of Common Skin Disorders

transmitted by close
personal contact and
contact with objects
such as combs, hats,
clothing and bed linen.

ice. Most common symp-
ton is severe jcching in a
localized area without an
apparent rash, Lice and
nits, louse eggs, can be
seen on close examination.

far scabies.

Lesion Type Transmission Appearance Treatment Return to piay
Molluscum Viral Can be highly contagiousq Discrete, 2-5 mm, slightly | Must be referred to a No wet, active lesions.
contagiosum Skin to skin contacr. umbilicated, flesh-colored § physician for curretage. Allow at east 24 hours

dome-shaped papules. after currerage.
Most common in the face
trunk, axillae, and extremi-
ties. Lesions are frequently
grouped, It Is not uncom-
mon to sce erythema and
scaling ac the pariphery of
the lesions.
Herpes Viral Highly contagious. Grouped vesicles on an | Minimum of 120 hours or
gladiatorum May be spread by erythematous base appear| a full five days of oral anti-
respiratory droplets, and subsequently errode. | viral treatment with no
by direct contact with | Vesicles are uniform new lesions and all lesians Y
an active lesion, or by in size. scabbed over. If no oral {
virus-containing fluid treatment has been given,
such as saliva. no visible lesions may be
present,
Herpes zoster Viral Highly contagious. Starts as a2 24 mm red No oral treatment is
or Varicelia Transmission is by air- | papule, which develops required,
borne droplets or an Irregular outline as
contact with the a thin-walled clear vesicle
vesicular fluid, appears on the surface,
The vesicle breals to
form a crust as the red )
base disappears. g
Scabies Parasitje Highly contagious with | Caused by Infastation of | Treatment consises of
direct skin contact. the itch mite. Burraws | application of prescrip-
that are pink-white, tion permethrin or
slightly elevated and 2- lindane cream. Careful
15 mm long are visible, | attentian must be placed
A discreta vesicle or the | on laundering clothing
which may look like a and bed linens daily
black dot at one end of | during treatment
the burrow, often may
be seen. :
Pediculosis Parasitie Highly contagious and Caused by infestation of | Treatment is the same as




COMMUNICABLE DISEASE PRO EEDUHES S

While risk of ane athlete infecting another with HIV/AIDS
during competition is close to nonexistent, there s a remote .
risk that olher blood botne infectious diseases can be trans-
mitted. For example, Hepatilis B can be present in blood as -

wel as in other body fluids. Procedures for reducing the
potential for transmission of these infectious agents. shnulu
include, but nat be limited to, the following:

1. The bleeding must be stopped, the open '.r.ﬂund cavered ;

and if there is an excessive amoun! of blood on the

uniform it mist bs changed hefore the athrela may -

participate, -

2. Routine use of gloves or other precaulluns f,u pravent'
skin and mucous-miembrane exposure when .contact:

with blood or other body fluids js anticipated.
3. Immediately wash hands and other skin surfaces if

contaminated (in contact) with blood or other body f ﬂulds .

Wash hands immediately after removing gloves. -..
4. Clean all contaminated surfaces and egquipment wnh aﬂ
appropriate disinfectant before competition resymes..

5. Praclice proper disposal procedures to prevent. m;unes .
caused by needles scalpels and other sharp mstru-_-‘

ments or devices. .

6. Although saliva has not been’ |mpl|cated In_ HlV trans-
missian, to minimize the need for emergency:-mouth-to-.

mouth resuscitation, mouthpieces, resuscitation bags or
other ventilation devices should _be available for use.

7. Athletic trainers/coaches with bleeding or cozing skin-
conditions should refrain from all direct athlelzc care unm

the condition resolves.

8. Contaminated lowels should be properly disposed

affdisinfected.
9. Foliow accaptable guidelines in the immediate control of

bleeding and when handling bloody dressings, mouth-

guards and other articles containing body fluids.

Additional informalion is available from your s!ate hlgh schooL

ssociation and from the NFHS.

Flevised Aprll 1999

Mission
Statement

The mission of the
National Federation of Staie
High School Assaciations is
to serve ifs members and ifs related profes-
Sional groups by providing leadership and
national coordination for the adminisiration of
interscholastic activities which will enhance the
educational experiences of high school stu-
dents and reduce risks of iheir participation.
The NFHS will promote participation and
sportsmanship to develop good citizens
through interscholastic activities which provide
equitable opportunifies, positive recognition
and learning experiences to students while
maximizing the achievement of educational
goals.
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Page 10 2003-04 NFHS Wrestiing Rules Aule 3-1-1

NOTE: The leam bench in duzl meels should bz at Iaast 19 lzel from e wresiling mayaad 10
ieet [ram the scorer’s tabie. These diagrams ara a suggested cerfipuratian.

SECTION 2 TEAM BEKCHES

ART. 1 _ . . For dual meels, all team personnel, including coaches, other than

aclual participating contestants shall be restricied to an area which s at least

10 feel from ihe edpe of the mat and the scorer’s lable, where facitilies permit.

ART. 2 . . . During tournament compstition, a maximum of two team person-
nel {coaches and/or non-participating contestants) will be permitled on chairs at
the edge of the mal. 1 is permissible lo allow coaches on the corner af the mat
in a reslricted zone. The restricled zone should be approximalely 6 feet from the
corner of 1he mal but never closer Ihan 5 feet to the wrestting area. Coaches shall
be seated al least 10 leet from the scorer’s table, where facllities permit.

SECTIGN 3 SCORER'S TABLE

ART. 1 ... Ascarer's table shall be placed atJeast 10 feet from ihe edge ol the
mat and from Ihe team bench areas, where facilities will pesmit. i1 will be large
enough to accommedate the official timekeeper, head scorer and visiting team
scorer. When an electiic scorebaard is no! used, some means of visual score-
keeping shall be provided by the home management.

SECTION 4 SCALES

ART. 1. . . Scales [or weighing in contestants of bath teams shall be provided
by lhe home management.

ART. 2 . . . The accuracy of these scales shali be certified annually, in accor-
dance wilh quidelines established by the state association.

| J

Rule [ﬂ Officials and Their Duties

SECTION 1 REFEREE

ART. 1 . . . The referee’s uniform consists of 2 short-sleeved knit shirt, with
allernating black and white 1-inch stripes, full-length black troussrs, black belt (if
warn), black sucks and black gym shoes withoust colored highlights. The referee
shall he neatly attired and have other accessorias, including a colored disk, a
vihistle, red and green armbands, and a kit (o conduct the random draw. The red
armband shall be worn oo tha left vrist and the grezn armband on Lhe zight wirist.

ART. 2 . .. On matters of judgment, 1he referee shall have full cantrol of the

Rule 3-1-3 2003-04 NFHS Wrestling Rules Page 11
malch and his decisions shall be final, based upon tihe NFHS wrestling rules and
interpretations.

ART. 3 . . . The jurisdiction fime of the seferee will begin upon arrival at the site
and will conelude with the approval of the scorebook in dual meets and when the
referee signs the bout sheet after the last match ol a tournament.

AAT. 4 . . . Before the dual meet begins, ihe referee shall:

3. visit each team dressing room 1o inspect contestants for presence of i
or greasy substances on the body or uniform, rosin, objectionable pads,
improper clothing, all jewelyy, long fingernails, impreper grooming, skin
condition, heaith and safety measures;

b. clarify the rules with coaches and contestants upon request;

¢. have the head coach verify That the team is groomed, properly egutpped
and ready to wrestle. This includes securing shaelaces,

d. review with the scorers and limekeeper signals and procedures 1o be used;
and

e. me&t with coaches and caplains and explain to them that thay are to make
certain everyone exhibits good sporismaaship throughout the cantest.

ART. 5. .. The legality of all equipment, including mats, markings, uniforms
and special equipment, pads and tapinp, shall be decided by the referee. A rafer-
ee’s time-cul shall be declared for the purpose of correcting legal equipment
which hecomes iflegal ar inoperative through use.

ART. 6 . . . Only authorized signals shall be used by the referee when signal-
ing and verbally notifying the conlesiants and scorer swhen warning or awarding
points ta either wrestler. The thumb is not to be used when signalling poini(s),
only fingers.

ART. 7 .. . When possibte the referee should award points on [he edge of the
mat calls belore hlowing the whistle for out-of-bounds.

ART. 8 . . . The referee shall be firm in enforcing the letler and spirit of the
rules, cansistently penalizing infractions. The referee must enforce penalties for
infractions explained in Rule 7 and Rule 8 without hesitation. The referse shall
not use TV monitoring, replay or other video equipment in making decisions
related ta the match.

ART. 9 . . . \When penalizing either wrestier, [he referee shall stop Lhe match
and announce the penalty in Lhe prescribed manner so that ceaches, contestants,
scorers and speclalors are aware of lhe penalty, except as noted in Rule 8-1-2.

ART. 10 . . . The referee shali stop potentially dangerous halds, if possihle,
hefare they reach the dangerous state.

ART. 11. .. Following the end of a dual meet or tournament match, the referee
shall sign the offictal scerebook or individuat score sheet certifying resulls.

ART. 12 . . . The referee shall meet promptly and in the spirit of good sporis-
manship any situation developing unexpectedly.

ART.13. . . Durina injurv or blood time-outs, the referea should be at the scor-

‘ON Xvd

£€9093G1U81

14!



annn Ag WECUC Wrocllinn Rileg Rule 4-1-1

=== Wrestlers’ Classification
Rule (4} and Weigh-In

SECTION 1 WRESTLERS’ UNIFORM
1. . . Wrestiers skall wear: ] A
:ma slepveless shifl fastened at the cratch and cul no {ower in t!nla back ar
" front than the level of the ammpits and under the arms no tower than onfe-
balf the distance between the armpit and the belt line; an underskist 0 3
single, solid color unadored with o more than one maqu!actuxers
1oao.r't;ademark may be vrorn under the sle eveless shirt, if sufficient reasan
is determined by the referee; o ‘
b, eher [ull-length tights with stirrups and close fmlng m{t&de_ sho_n truré'y(s
" ora properly cul one-piece uniform with 2 minimum 4-inch inseam and a
aximem length of above the knee; ] )
c 21 singlel ':.'in? the 4op cul as ouldined in (a) with {ul-ength tights and
' stirrups. if oo lights are wom, a suilable undergarment shall be worn. The
uniform shall be a school issued uniform. (See phpto 1 5 o
vhile full-lengih lights are acceplable under a ane-piecs uniform, Berm an
lenqgth tights and other accesso ries hat extend beyond the inseam of a one-piece
i are not permitted. .
un:;;mz .o A:Ey manufaciurer's logo/irademark that appears an the '..reslhnlg
unilon‘n can be no more than 2% square inches erith no dimension more than 2%
inches and may appear no more than onge on each |llem of uniform appar'e?. An
Ame}ican flag, nol to exceed 2 by 3 inches, and e]iher a commemorallye_or
rﬁemoria! palch. nol {o exceed 4 square inches and with written state association
val, may be worn. . . y
apA;]lr{‘]r. 3.. .yWresllers shall veear light hestlass wreslIm.g shaes, reaching ah_o.e
the ankles. ¥ the faces 2ve visittie, they siall be secured in an aucepl:.iblg fashion.
ART. 4 . . . Wrestiers shall vear vreslling ear guaris, which provide:
a. adequate ear protaclicn; + and
. no injury hazard to the opponent, ang, ] .
?:. 2n atij]uélab{e locking device lo prevent it from coming off or turning on the

verestler's head.

SECTION 2 WRESTLERS’ APPEARANCE AND HEALTH e
i il ! {ean shaven, wilh side-

ART. 1. . . During compstition all wresliers shgli bg C
wurns trimmed no lowveer han garigbe level and hair trimmed and well groomed.

ini 7 dinary shirt
i ural state, shall not extend below: the lop of an or
Thﬁ hé”’.!", 'ES _nf“__g mm the ciroe tha hair <hall nnt rxtend below sarlobe [evel.
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shalt be permissible. it an individual has hair longer than altowed by rule, it may
be braided or rolled if it is contained in a cover so that 1he hair ruie s salisfied.
(See pholo 3) The cover shall either b2 a part of the ear guards or worn under the
ear guards. A bandanna is riol considered a legal hair cover. The cover must be
of a solid material and be nonabrasive.

[Fan individual has facial hair it must be covered with a face mask. All hzir cav-
ers and face masks will be considered as spacial equipment. [f an individiral’s hair
is as abrasive as an unshaved face, 1he individual shall bs requirad fo shave the
head as smooth as a face is required, or wear a legat hair cover.

ART. 2 .". . Each conteslant shall comply with standard health, sanilary and
safety measures (See Rule 3-1-4). Because of the body contact involved, {hese
standards shall cansiitete the sole reasons far disqualification. Application of this
rule shall not be arbilrary or capricious.

ART. 3 . . . If a padicipant is suspected by the referee or ceach of having 2
cemmunicable skin dissase or any other condillon that makes participation
appear inadvisahle, his coach shall provide carrent written documentalion from a
physician stating thal 1he suspected disease or condition is not communicable
and that the alhlete’s parlicipation would notl be harmlul to his opponent. This
document shall be furnished at the weigh-in or prior to compelition in the doal
meset or tournameni. Covering a communicable cendilion shall not be considered
acceplable and does not make the wrestler elfgible to parlicipate.

ART. 4, . . If an on-site mee! physician is presenl, he/she may overrule the
diagnosis of the physician signing the physician’s release form [or a wrestler o
parlicipate with a particuar skin condilion,

SECTION 3 SPECIAL EQUIPMENT

ART. 1. . . Special equipment is defined as any equipmenl worn that is not
reqired by rule. Any equipment which does not permit normal movement of the
joints and which prevents one's opponent from applying normal halds shall not
be permitied. Any eguipment which is hard and/or abrasive musi be covered and
padded. Electronic communication equipment that permils communication
between coach and contestanl during compelition is not permitied. Special
equipment includes, but is not mited to, hair coverings, face masks, braces and
suppart.

ART. 2 . . . Each slale association may aulhorize the use of artificial limbs,
which in ts opinion are no more dangeroos to competitors than the correspond-
irg human limb and do not place an opponent al a disadvantage.

ART. 3. .. Loose pads are prohibiled.

ART. 4. . . Taping or sirapping which substantially restricts the narmal move-
ment of a joint shall be prohibiled The taping of fingers and thumb is not a viola-
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ART, 5. . . To help identify conlestiants, red and green ieg bangs may be worn
oen eiler or both legs.

 SECTION 4 WEIGHT CLASSIFICATIDNS
ARTA. .. Competition shall be in the follawing weight classes:

03 12 ths. 119 1bs. 125 b, 139 Ibs.
1§§iﬁii 1Z%Igs. 145 the. 152 Ibs. 160 ths.
17% [hs. 139 fgs. 215 lbs, 275 ibs.

ART. 2 _ . . A conlestant shall not wiestle more tnarg one '.'.'e'lgﬁl_\'cias.s abgve
(hat class or wiiich his actua) weight, at the time of weigh-in, qu_a!mes him.

ART. 3 ... Af anytime the use of sweat hoxes; hqt shm’.'grs; wi}mpqols?; rubber,
vinyl and .plastic type suils; or simitar arti!icial_heatmg Qemes; dmretn;s, or _olrh.er
melhods for quick weight reduction purposes is prohibited and shalt disqualify an
indivi mpetition. )
mc‘!\néle‘u? f r,oancg-pl«)Jund growth zlloviance may be added o each weight class
any tims after the date of certification.

ART. 1. .. Conleslants of the same gender shall have lhe4oppor!uni fy to weigh
in, shaulder-to-shauider, 2 maximum of 1 hour before thef lime a dl{al meef, ora
teamt's first compelition in a mulliple dual-mleet event is scﬁedu.ed to begin.

‘fhen a preliminary meet is followed by‘a varsity meet weigh-ins may. by motu-
nt, precede (he preliminary meel. ] N
! :ggs an.t'.p. Eéontesta\ntz of the same gendes shall r_\ave the opportuniy 1o weigh
in shoulder-ta-shoutder al he toumament site a maximum of fwo hours befare the
irst session of each day. ‘ o
isr:ler.sg ]f] n . fFor any e{'ent. all contestants shaft be present in and remain m.the
designated weigh-in area at the lime establisr_\ed _hy ihe meet adm;m‘str'atu}?.
Contestants shall nol leave the designated v.-elgh.-m area unless parmission is
granted by the meet administration. The \{:eigh-m shall p.'oc_:eed ﬂlymugh the
weight classes beginning with the lowest visight class aad end 1mr.r_15d|_a!ely upo‘n
the completion of tha highest weighl class. A contestant shaif wmg_h in for onty
one weight class during 1he weigh-in period:lt only one scale is aval!apje_. acon-
testant may step on and off Lhat scale bwo bmes to allow for mechanigal incon-
sislencies in the scale. [ muilip'e scales are avallable.: a c_omesla_mt may s}ep an
and off {he first scale two limes to allow for mech.amcal inconsistencies in ihat
scale. If the conteslant fails to make weight an the 1_| rst scale, the conlesia‘r]l :;h:{l
immediately step on each available scate one lime in an aﬂen}pk ta ma}ke‘..r_m% it
During time off the scale(s), activities that promote gehydration are prohibited.
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Anl. 4 ... Ine reteree, or olher authorized person of the same pendes, shall
supervise the weigh-ins.

ART.S . .. When there are canseculive fays of team competilion, (here shall
te a 1-pound additional allov:ance <rawied ezch dzy for all wiestlers. In order (o
ke granted this 1-pound addilicnal allowance, a minimum of 48 hours advance
riokice is required for the opponeni(s).

ART. 8. . . A cantestant yepresenting a schoo! in a iouenament shall be ramed
by vzeignt class prier to the conslusion of the vieigh-in.

AAT. 7 . . _ All contestants shail weigh in wearing no mare than a suilable
undergarment. Any cantestani who has been authosized to wear 2n arlificial Hmb,
shaft wieigh in with the anlificial imb.

ART. B. . . Any contestant filing to make weight during the weigh-in period
shall he insligible for that weight class.

Tite FHS does nol perform stien'fic tests on any specific it2ms of equipment 1o deler-
mine if the equipmant poses endue risks fo student-athletes, coaches, officizls or spec-
talors. Such ceterminations are the sespansidility of eqeismant manufaclurers,

Rule(5}

SECTION 1 PASIFIONS

ART. 1. .. A neutral position is ene in which neither varestler has cantrol.

ART. 2. .. Contestants are considered 10 be inbounds if the supporling parls
of either vrestler are inside the boundary lines. A wrestler's supporting points are
ihe parls of the hody louching, or within, the wresting area which bear the
wrestler's weight. other than those parts with which the wresller is holding the
opponent. When down on the mal, ike usual points ol support are the knees, the
side of the thigh and the buttocks. Wresting shalkk continue as long as the sup-
porting patts of sither wrestler remain inbounds, (See pholo 4) When the dsfen-
sive wrestier is on his back while the supporling parts of eilher wrestier are
inbounds, wreslling shall continue as long as \hers is 2 possibility of the affen-
sive vrrestler bringing his apponent back into the inbounds area. In this situation
any part of the defensive wrestler's shoulders ar scaptiae are hs supparting
parts. Near-fall poinls or a fall shall be earned only while any part of both defen-
sive man's shoulders or both scapulae are inbounds.

ART. 3. . . The position of advantage is a sitsation in which a contestant is in
control and malnlaining restraining power over his eppanent. Canteol is the
delermining factor. The failure of the offensive wresller to get his head aut from
the defensive wrestler's arm dees not necessarily prevent the offensive wrestler
[rom having conlrol. A wrestler may have conirol. even when his npnanent has

Definitions
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